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Plaque-type warty dyskeratoma of the scalp with multiple follicular involvementsCase report
A 47-year-old woman presented with an asymptomatic brown
plaque on her scalp formany years (Figure 1). The lesionwas awell-
demarcated, 3 2-cm, hyperkeratotic brown plaque with multiple
yellow follicular plugs on the vertex. There was no discharge or
bleeding. Oral mucosa, vulva mucosa, and nails were all normal.
Laboratory examinations, including hemogram and biochemical
studies, were within normal limits.
Histopathological examination revealed multiple cup-shaped
epidermal invaginations ﬁlled with keratin (Figure 2A). In the
bottom portion, acantholysis with suprabasal clefting and villi
formation was seen (Figure 2B). These cup-shaped lesions seemed
to be arising from the hair follicles (Figure 2C). There were grains
and corpus ronds (Figure 2D). The individual lesion appeared to be
warty dyskeratoma (WD), but this case had an aggregate of
multiple lesions. Laser ablation therapy was suggested, but the
patient refused further treatment.Figure 1 The lesion is a well-demarcated, 3 2-cm, brown hyperkeratotic plaque with
multiple yellow plugs on the vertex. These plugs are around the hair follicles.Discussion
WD is a rare benign epidermal tumor and often presents as
a hyperkeratotic and umbilicated single nodule. In 1954, Helwig1
ﬁrst discovered a solitary lesion resembling Darier’s disease and
named it as “ isolated Darier’s disease.” Three years later, Szy-
manski2 ﬁrst coined the term “warty dyskeratoma,”when he found
seven cases of benign cutaneous tumors that were similar to
Darier’s disease microscopically. In 1969, Tanay and Mehregan3
reviewed 112 cases and noted that all WDs were solitary and
occurred on sun-exposed sites during middle age and were
distributed on head and neck (79%) and on trunk (15%).
Although multiple WDs were rare, cases have been reported in
the Japanese.4 Azuma and Matsukawa4 reported multiple WDs
distributed over scalp, neck, cheek, and hand in one patient, and
they suggested that these lesions derived from the hair follicle.
Grifﬁths et al5 also presented two more extensive cases with
approximately 25 discrete hyperkeratotic papules with central
plugs on the scalp, and those lesions were proved to be WD.
Subsequently, WDs of oral mucosa,6 vulva mucosa,7 and sub-
ungual8 area have also been reported.
Recently, plaque-formWD was ﬁrst reported by Omulecki et al9
in a case with a plaque-like lesion on lower back. Clinically, squa-
mous cell carcinoma was suspected, but histological features
showed the coexistence of acantholysis and dyskeratosis. The
lesion seems to be a new type of acanthoma related toWD because
typical cup-shaped character was not seen, and the authors believe
that it may be a result of a local concentration of severalWDs. In our1027-8117/$ e see front matter Copyright  2011, Taiwanese Dermatological Associatio
doi:10.1016/j.dsi.2011.01.006case, clinical appearance resembled seborrheic keratosis with
a stuck-on plaque-type pattern; however, the presence of multiple
yellow follicular plugs of our case was unusual. In addition, an
aggregate of multiple cup-shaped epidermal invaginations in
histopathological study was different from Omulecki’s report and
was rare in medical literature.
The etiology of WD is still controversial. Some authors proposed
a range of exogenous factors, but none has been substantiated. Viral
origin has been suggested as well. However, according to Kaddu
et al,10 13 lesions of WD were all negative for Human papilloma-
virus-DNA (HPV-DNA) analysis with polymerase chain reaction. At
present, follicular derivation of WD has been considered most
possible, and many cases indicated close association between WD
and pilosebaceous structures.4,5,10,11 Kaddu et al10 retrieved 45
patients and discovered that most cases showed variable signs of
differentiation toward the infundibular portion of a normal hair
follicle. Grifﬁths et al5 human keratin monoclonal antibodies HKN-
6 and HKN-7, speciﬁc for human hair cortex and inner root sheath,
respectively. Diallo et al8 discovered that cytokeratin 1 (CK1) and
CK10 were expressed in the suprabasal levels of the WD, whereas
CK5 and CK17 were noted in the basal layer, further supporting
a follicular origin. In our case, clinical appearance showed multiple
yellow follicular plugs, and histologically, there was also an asso-
ciation between WD and hair follicle. However, WD arising from
subungual area and mucosa where hair follicles are absent cannot
explain the follicular hypothesis. Therefore, subungual andmucosal
lesionsmight represent a different derivation rather than trueWDs.n. Published by Elsevier Taiwan LLC. All rights reserved.
Figure 2 (A) Low-power view shows multiple follicular involvements (H&E; original magniﬁcation, 20). (B) Photomicrograph shows multiple cup-shaped epidermal invaginations
ﬁlled with keratin. In the bottom portion, acantholysis with formation of villous structures are seen (H&E; original magniﬁcation, 40). (C) These cup-shaped lesions seem to be
arising from the hair follicles (H&E; original magniﬁcation, 40). (D) Formation of villi and suprabasal cleft. Corpus ronds (arrow) and grains are seen (H&E; original magniﬁcation,
400). H&E¼ hematoxylin and eosin stain.
C.-H. Wei et al. / Dermatologica Sinica 29 (2011) 32e33 33The clinical differential diagnosis of WD includes skin
appendage tumors, seborrheic keratosis, verruca vulgaris, actinic
keratosis, or other skin tumors. The characteristic pathological
pattern of WD can easily differentiate it from other skin lesions.
Acantholytic dyskeratosis is also noted in several diseases, such as
Darier’s disease, Grover’s disease, and HaileyeHailey disease. In our
case, she had no family history, and a solitary plaque appearance
would not favor the aforementioned diseases.
In summary, we presented with a rare plaque-type WD with
multiple yellow follicular plugs, and clinically or histopathologi-
cally, our case revealed a close relationship with hair follicle, which
was consistent with the presumption that WD derived from pilo-
sebaceous units.
Chia-Hung Wei, Ya-Ching Chang*
Department of Dermatology, Chang Gung Memorial Hospital and
Chang Gung University College of Medicine, Taoyuan, Taiwan
Tseng-tong Kuo
Department of Pathology, Chang Gung Memorial Hospital and
Chang Gung University College of Medicine, Taoyuan, Taiwan
*Corresponding author. Department of Dermatology,
Chang Gung Memorial Hospital and
Chang Gung University College of Medicine,
No. 123, Dinghu Road, Guishan Township, Taoyuan County 333, Taiwan
E-mail address: ycchang@adm.cgmh.org.tw (Y.-C. Chang)References
1. Helwig EB. Proceedings of the 20th seminar on skin neoplasms and
dermatoses, International Congress of Clinical Pathologists, Washington, DC,
Sept 11, 1954. Published by the American Society of Clinical Pathology 1955:
53e56.
2. Szymanski FJ. Warty dyskeratoma: a benign cutaneous tumor resembling
Darier's disease microscopically. Arch Dermatol 1957;75:567e72.
3. Tanay A, Mehregan AH. Warty dyskeratoma. Dermatologica 1969;138:155e64.
4. Azuma Y, Matsukawa A. Warty dyskeratoma with multiple lesions. J Dermatol
1993;20:374e7.
5. Grifﬁths TW, Hashimoto K, Sharata HH, et al. Multiple warty dyskeratomas of
the scalp. Clin Exp Dermatol 1997;22:189e91.
6. Gorlin RJ, Petersen WC. Warty dyskeratoma: a note concerning its occurrence
on the oral mucosa. Arch Dermatol 1967;95:292e3.
7. Duray PH, Merino MJ, Axiotis C. Warty dyskeratoma of the vulva. Int J Gynecol
Path 1983;2:286e93.
8. Baran R, Perrin C. Focal subungual warty dyskeratoma. Dermatology 1997;195:
278e80.
9. Omulecki A, Lesiak A, Narbutt J, et al. Plaque form of warty dyskeratoma e
acantholytic dyskeratoma acanthoma. J Cutan Pathol 2007;34:494e6.
10. Kaddu S, Dong H, Mayer G, et al. Warty dyskeratomae"follicular dyskeratoma":
analysis of clinicopathologic features of a distinctive follicular adnexal
neoplasm. J Am Acad Dermatol 2002;47:423e8.
11. Diallo M, Cribier B, Scrivener Y. Warty dyskeratoma: infundibular histogenesis.
Anatomoclinical study of 43 cases. Ann Dermatol Venereol 2007;134:633e6.
[In French].Received: Jul 15, 2009
